0110 DEPARTMENT *
@%@mm TRAFFIC CRASH REPORT  *benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D OH-2 D OH-3 LOCAL INFORMATION 1 9 - 2 6 7 4
m PHOTOS TAKEN L I 1 1 1 1 i 1 1 I i 1 ]
[] oH-1P [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private property] HEATH POLICE DEPARTMENT 04507| UNSOLVED ol 171 99- UNKNOWN
COUNTY* LOCAL[TIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
4 5 2 .VILLAGE Heath (F ile Lock 12012019 1331 1- FATAL
CE L S Townshe| Heath (Fourmile Lock) Lttt ) 2. SERIOUS INJURY
E3 ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima becrees SUSPECTED
£ 2-SOUTH
H SR |79 3.east | HEBRON RD @ 03 Q 736 3- MINOR [INJURY
=Y | [ [l O | | 4.-WEST { 1 ] oI L1 1 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat necrees 4 INJURY POSSIBLE
& 2. SOUTH
& 3.easT | 773 _@g 4 3 8 8 5 3 5. PROPERTY DAMAGE
= | [ | (e e ) 4.WEST L 1 | | ONLY
REFERENCE POINT g&f&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHin INTERSECTION o) ON APPROACH
2- MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13- HOUSE # L___J 3.EAST L1
3-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE v
FROM REFERENCE uniroF measure | CF - MUMBERED COUNTY ROUTE | oo cougr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV Pl - WA - WA
3 O 2 2-FEET ROUTE DAE SAGIRE AL [[] roaowar pivioeo
L L | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- zgc%LEusmN 4.REAR-TO-REAR 1-NGRTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOWMOszjR 5. BACKING 2-SOUTH (<4 FEET)
L—L_J 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L < yeyicLesin  6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2
[] workers PresenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — L= —
B 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT |
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA " BITUMINOUS,
[7] acrive schooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4 .CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prer
L——1 3.pARK - LIGHTED ROADWAY L—L—J 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
! T ] T T ! ! ] T T
NARRATIVE - Indicate the north
direction with
Unit #2 was stopped in traffic on Hebron Rd. Unit #1 failed to stop for the traffic|_ a""N"°"d:"°
and struck unit #2 causing minor damage. compass Hlagram.
- || -
QA
I P
Ef .
173 Hebwon R | I | g
B
= (o .
= -1
- | ]l | -
BRR
i | i i

CRASH REPORTED DATE / TIME

11|2IOI1I21();911|3I3111 |

DISPATCH DATE / TIME

lllzlollzloq'g L ]|'3I3121 L ]T2|011I210I1? 1 ]T3I3l51 |

| l {
ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

14012009 1355,

REPORT TAKEN BY
[X] poLice acEncY

TOTAL TIME OTHER

ROADWAY CLOSED |INVESTIGATION TIME

[ N | !

TOTAL
MINUTES

OFFICER'S NAME®

WALPOLE, HAYDEN

CHECKED BY OFFI#’R' Ay/ %
fa?

[ wororist

SUPPLEMENT
(CORRECTION or ADDITION

23
Il 1 1 L I

OFFICER’S BADGE NUMBER*

'En:cxr.n

¢ OFFICER'S-HADGE NYMBER® ©

1 OII 1

/1 3 10

0 AN EXISTING REPORT SENT T4 06PS)

HSY7001 OH1 1/19 [760-0820]
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B erEEE UNIT

UNIT #

01,

OWNER NAME: LAST FIRST, MIDDLE ([} saME a5 0RIVER

WATTERS, KAYSEE

OWNER PHONE: incLuoe agea code ([C]SAME a5 DRIVER

OWNER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [T]sAME A3 DRIvER

4265 TUCKER RD W ZANESVILLE OH 43056

LOCAL REPORT NUMBER

1- NONE

1

L= 1 2.MINORDAMAGE

L 1149!_2674 S RO S O
| oawace |

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Commerciat Carrier PHONE: incLuoe ARea cooE 9 - UNKNOWN
AN TN T N TR TR TN N WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LU L
HTE1766 (1GGE, G14X 4473, 19357, , CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRN SIL
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Joovermment [ pisooise ™ [ 4 0 0 4 1 S TRIUS WAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARD 1D #
oevicE  [T]wrmskip unit PRETY ST RELEASED
EQUIPPED eire " | [ pracaro
L 13- >26KLBS L L1 11§
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L_L_| 3. GPORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNTT TRUCK 2-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMIMALWITHRIDEROR 27 -TRAIM
& - VAN (915 SEATS) 11';‘:ILVTIE§TR‘;‘)'"V5"'CLE 17- MOTORHOME ANEMALDRAWHVERICLE g yNKNOWN OR HITSKIP
1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L") 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21 - MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-0THER / URKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER 10 - AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q] -Hocarcosobrriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1ROTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGD ;. pys 4 LOGGING 6 - CARGOVANIENCLOSED BOX 10 (a7 gED 14 GARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99-OTHER / UNKNOWN
Ly L-TuRusichALs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRO PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[X-NobaMAGE (01 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWALK 4 - IMDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Od-vop 113) O-aLLAREAS €15}
"3:#:;%1:1 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS 0R 99 -OTHERY URKNOWN
CROSSWALK 5 - TRAVEL LANE - Ores Licanon TRAILS [ - UNIT NOT AT SCENE (16 )
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-HEGOVIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 . UNDERCARRIAGE
L 1 3.STRIKING L1779 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING O 112 REFERTO URIT. 15-VEHICLE NOT AT SCERE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NOH-MOTORIST | e DIAGRAM -
5. sorusTRikng ACTIONS s yag mignTruRy  11-Stowng oR sToppED OGEING, PLAYING 2L STANDING OUTSIDE 13 .Top 99 - UNKNOWN
& STRUCK b ZHANGHE LEFY U 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
1-KONE 7 -LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING it ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
O 8 3-RANRED LIGHT 9 -IMPROPER LANE CHANGE 14;58'[0:::{3&5( PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 - TWO-WAY 2- SIGNAL 5. YIELD SIGN
L), ransop sich 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L 3 FLASHER 6 N0 CONTROL
CONTRIBUTING ; |\ care speco 11- DROVE OFF ROAD 13- SWERVING TOAVOID SFILLIEG 99-0THER IMPROPERACTION
CIRCUMSTANCES ~ ’ 16 - WRONG WAY 20-[MPROPER CROSSING §
6 - IMPROPER TURN 12- IMPROPER BACKING OF THORNO:::DUNES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ; .:‘NOJOIL':IVE%LZ?T,IVE CROSSING
i EVENTS ) ’ ’
X 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
C—1 ) cirerexpLosion 7 - SEPARATION OF UNITS ?;:3:‘:5 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT A ——
i . 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, -
. 8- RAN OFF ROADRIGHT 12- DOWNHILL RUNAWAY gt SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
21 __ || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHIKG SET IN MOTION
5 . CARGO/ EQUIPNENT 10-CROSS MEDIAN 13-OTHER MO COLLISIOR 9. wgronventoLe BY A MOTORVEHICLE 2-SOUTH b - NORTHWEST
L CARGO . .
L0SS OR SHIFT 14-PEDESTRIAN TRANSPORT 25 - OTHER MOVABLE O0BJECT FROML___ J TOL__t 3-EAST  7-SOUTHEAST
3L_1 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43.CURB 50- WORK ZONE MAINTENANCE
L1 scRash CusHiON 32-PORTABLE BARRIER 38-QVERHEAD SIGH POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . . 51-WALL
e 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT |- STATED/ ESTIMATED SPEED
| ) - MEDIAN GUARDRAIL SUPPORT . 52 -BUILOING
5 34- MEDIAN GUARD 46 - FENCE
27-8RIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILIFY POLE 47 -MAILBOX 53 - TUNNEL L1 L— 5. catcuraten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 .TREE 54 -OTHER FIXED 0BJECT
6L I | 29-BRIDGE RAIL BARRIER OR SUPPORT 19.FIRE HYORANT - OTHER / GHKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT

L

FIRST HARMFUL EVENT

L_==_| MOST HARMFUL EVENT

35
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= araam UNIT

LOCAL REPORT NUMBER

L 1191_2674 S [ S |

UNIT # | OWNER NAME: LAST, FIRST, M100LE « [ save as oriven OWNER PHONE: incLuo area cooe « ] same as ortven
| 012_1 { I S N N S Y Y Y (O | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P « (fsane as omiver: 2 1- NONE 3 - FUNCTIONAL DAMAGE
L _J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, 2IP CommerciaL Carrter PHONE: incLuoE area cope 9 - UNKNOWN
S — — l__| 1 L1t | DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE #

VEHICLE IDENTIFICATION #

(1G53, XS52K ,05U1, ,47341, ,

O H,| DrR83TV

VEHICLE YEAR

VEHICLE MAKE

PONT

INSURANCE INSURANCE COMPANY .
veriries | The General Automobile

INSURANCE POLICY #

47-OH7709205

TAN

VEHICLE MODEL

TYPE oF USE
[ commenciar []covernment ]

IN EMERGENCY
RESPONSE

US DOT #
| N TR o i

TOWED BY: COMPANY NAME

INTERLOCK #OCCUPANTS

Dggmg'z,m [Jnrvisie unir
[Tl il

VEHICLE WEIGHT GYWR/GCWR

1 - <10Ki8s.

2 - 10,001 - 26K L8s.
L ]3->26KLBS.

RELEASED
[] pracaro

HAZARDOUS MATERIAL
MATERIAL CLASS # PLACARD I #

| I T -

~o—

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE o _pcx yp 10-MOPED OR MOTORIZED

O 1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

5 - CARGO VAN BIiCYCLE
& - VAN (9-15 SEATS} 11 ALLTERRAINVEHICLE
(ATV/UTV)

1 # oF TRAILING UNITS

12-GOLF CARF

13- SHOWMOBILE
14-SINGLE UNITTRUCK }
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17-MOTORHOME

18- LIMO{LIVERY VEHICLE)
19 -BUS (16+ PASSENGERS)
20 -OTHERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR {ANY TYPE)
25 - OTHER NON-MOTORIST
% -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTQUATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L 1-YES 2-NO 9-OTHER/UNKNOWR AUTONOMOUS
MODE LEVEL
1 - NOME 6 - BYS - CHARTERTOUR 11 -FIRE 16.- FARM 21 MAIL CARRIER
01 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99 OTHER/ UNKNOWN
Sl_PECL-l_A-L 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 13- SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANGE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
Q] ! Mocarosoorreee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L= INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
C:J‘DGY“ 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 13 _F\ T BED 14 GARBAGEREFUSE
TYPE 7 - GRAINICRIPSGRAVEL 11 -DUMP 99.QTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
vl“l"'gmmg 2 HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FRO' PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT -
OJ-nopamaGET01 []-UNDERCARRIAGE (141
1-INTERSECTION - NARKED 3 - INTERSECTION -OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - IMDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 113) O-aLLAREAS (151
"fgg:ml? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R 99 -OTHERY UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ornek Locamion TRAILS ] - UNIT NOT AT SCENE [ 16 }
AT IMPACT
1- RON-CONTACT - STRAIGHT AHEA . TURE . . N
ON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATING ACURVE 18 szmz\«’cl:é vG: wots INITIAL POINT oF CONTACT
4 2-HOK-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0. NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-SIRIKING (22177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 . VEHICLE NO
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10 PARKED 15-"”‘”}'“"‘“""'“ 20-OTHER NON-MOTORIST L=y 'D,AGRAS v > LE NOT AT SCENE
5. g0 sTRIGNG ACTIONS 5 aing RiGHTTURN  11-SLOWING ORSTOPPED MOGEING PLAYING 21-STANDING OUTSIDE 13- Top 99 - UNKNOWN
& STRUCK - MAKING LEFTTURH INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER] UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRE TOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9.IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO 2 2. TWO.WAY O 2 2. SIGNAL 5. YIELDSIGN
L= ILLEGALLY 19-LOAD SHIFTINGIFALLING  ROADIYAY
4-RANSTOP SIGN 10- IMPROPER PASSING ; L L 3 rasuer & - NO CONTROL
CONTRIBUTING 13- SWERVING T0 A¥01D SPILLING 49 -OTHER IMPROPERACTION
ChRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o VERONGY 2 IPROPER CROSSING
§-INPROPER TURN 12-1MPROPER BACKING - for T onRoAD e RAIL GRADE CROSSING
J SERUENCE aF EVENTS ;-:‘:vro”:/v‘::ﬁwc CROSSIN
x EVENTS - INVOLVED-AC 05SING
X 2 O 1 - OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FrRexpLosion 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF 17 ANINAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
| ——

25- IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L ) /cRASH CUSHION 32-PORTABLE BARRIER
Ze-gmmxgkﬂiw 33- MEDIAN CABLE BARRIER
33- MEDIAN GUARDRAIL

SL—L—1 57_BRIDGE PIER ORABUTHENT ~ prpaien
28-BRIDGE PARAPET 35- MEDIAN CONCRETE

6Lty 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

12-DOWNHILL RUNAWAY
13- OTHER RON-COLLESION
14-PEDESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTRITY POLE

41-0THER POST, POLE
OR SUPPORT

42.-CULVERT

Il—l FIRST HARMFUL EVENT |_== | MOST HARMFUL EVENT

19- ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION with FIXED OBJECT - STRUCK

43 .CURB
41-01TCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYORANT

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVERICLE
-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE
EQUIPMERT

S1-WALL

-BUILDING

-TUNNEL

54 -OTHER FIXED 0BJECT
99 -OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM | T0 3.EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPEED
L—1 2.caLcutaten/enr

000

POSTED SPEED 3 - UNDETERMINED

00

HSY8304 OH1U 1/19 [760-0820)
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B ar=ns MoTtorisT / NoN-MoToRIST

1S

LOCAL REPORT NUMBER

9-2674

1 1 1 | | | { | | i {

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 |LovELL, yADE 09251991, , |28 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
5 303 N 10TH ST NEWARK OH 43055 L
(=]
B INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKENTO: MEDICAL FACILITY (name cityi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 [ "2 04 [Onewermer
Z [ BY [ M+ T 1L M 1t )
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 - CODE ACD
3 OH | Ty234527 333.03 Speed/ACDA N211048
(=]
P OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT sereciupros
6 BY 9 [ acconor  [[] marisuana 1 111
I i) | [ | 1] ! DOTHERDRUG [ L ] 1 ) [ T N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t 9 SHAFER’TAMMYM I0126J‘9719 I { ) 4OIIF §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE

105w

NORTH ST HEBRON OH 43025

L 1

-
w
™
o
s
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED O 4 DOT-CompuLiant
BY MC HELMET
Z [ L2 11 i L |
ird OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H OH | aroossss
g 1
= LASS | ENDORSEMENT RESTRICTION seLicTupP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED VALUE STATUS RESULT sececturros
4 ay [] acconor  [[] mariuana 1
)|t I ] (R e N IDOT"ERDRUG [ 1L 1 ] Y | 11 o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 1 1 1 1 | 1 | [} [ ] ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
-4
(=]
= L | 1 1 1 1 L | 1 1 J
E4 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cwaue, ctrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComeLiant
S BY MC HELMET
| — | E— I 1 1L L It )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
1 [ —
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO2 DISTRACTED
BY [ awconor.  [[] marisuana
L1 gl )| £ oHer prUG
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE
2. SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER)
3. SUSPECTEDMINORINJURY 2 FRONT- MIDDLE
AT 3. FRONT - RIGHT SIDE

5- NO APPARENT IJURY 4- SECOND - LEFT SIDE

{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
1- NOT TRANSPORTED - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIOE CAR)
2-EMs
3 POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWH 9- THIRD - RIGHT SIDE
10- SLEEPER SECTION
s
; 11- PASSENGER IN OTHER

P ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ORLY USED PICK-UP WITH CAP)

TRAPPED

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4. DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5. NOT APPLICABLE (oHi0=0)

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED A - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S+ SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1. NOTTRAPPED
2- EXTRICATEDBY

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNTT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

MECHANICAL MEANS Sl
3-FREEDBY st
NON-MECHANICAL MEANS I
F - FEMALE

M- MALE
U -OTHER / UNKNOWN

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17. PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1-NONEGIVEN
2 -TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING
DT ] SAMPLE UNUSABLTE
AR 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-KELD SNEROWH
COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BLOOD
7-0THER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE = 5-OTHER
THEVEHICLE

9-OTHER / UNKNOWN
1- NONE

2-8L000

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EG,, DEPRESSED,
ANGRY, DISTURBED}

4- JLLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

3 - URINE
4-0OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS
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ANTU LEFAR | MUNT
"‘-’/ oF PuBLIC SAFETY

UCCUPANT / WITNESS ADDENDUM

AL REPORT NUMBER
19-2674
I I | 1 1 I 1 1 1 1 |

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | SHAFER, CHAD M 09051972, | |47 |M |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnCLUDE AREA CODE
105 W NORTH HEBRON OH 43025 L,
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: Menscav Facmurry (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKE USED DOT-Compuiant
5 BY MC HELMET

j L HL TH HL J
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER

SHAFER, KYLEE

03142006, , |

13. 1L

F

l

STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NcLUOE AREA CODE

UNIT #
02
ADDRESS:
105 W
INJURIES
I__J

1 | | | ! | 1 1

NORTH ST HEBRON OH 43025 L
INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facrivy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-ComeLiant
BY \_QA MC HELMET l
{ I|L i|L Il |
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 Il l | { | | I | |} J
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED EMS AcencY (NAME) INJURED TAKEN TO: Meorcat Faciwrry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
] | | It 1 1 It i
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLUDE AREA CODE

UNIT #

ADDRESS:
INJURIES
| E————]

2-EMS

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

3 - POLICE
9 - OTHER/ UNKNOWN

INJURED
TAKEN
BY

EMS Acency (NAME)

INJURIES

INJURED TAKEN T0: MeoicaL Faciivy (waus, citv}

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

SAFETY EQUIPMENT
USED

ezl

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

3 - LAP BELT ONLY USED

GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER/ UNKNOWN

4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND ~ RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 - OTHER/ UNKNOWN

DOT-CompLrany
MC HELMET

Il

TRAPPED

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOTAPPLICABLE

1- NOTTRAPPED

2 - PARTIALLY EJECTED

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

WITNESS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| | I I 1 1 1 1 J L i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L ] 1 1 t 1 | 1 1 1 1
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

| | | 1 1 1 1 1 L1 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE

L ] 1 ] i | i N 1 1 j
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 1 I | | | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L t 1 1 | i | | | I |
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